. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S

THE DIVISION OF HEALTH CF MISSOURI

FILED DEC 30 1957  STANDARD CERTIFICATE OF DEATH Sute e o, IO
BIRTH KO. REG. DIST. NO. ___ﬁ?ﬂluﬂ? REG, DIST. m-mﬁﬂmrﬂrh’a 55'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars o d livad, If inathsutl i bafore
a. COUNTY N - a. STATE . . b. COUNTY adunbmion).
Pettis Missouri Pettis
b. CITY (f cutslde corpurate limits, write RTRAL and give ¢. LENGTH OF ¢. CITY (if outalds vorporats limits, write RUTRAL and give township)
OR . townahip)| STAY (in this place} OR
TowN Sedalia TOWN Sodslia -l
d. FULL NAME OF (If oot in baapdwl or instization, give street addrem or location) d. STREET (If roral, sive oation) asv /
HOSPITAL OR . ADDRESS
INSTITUTICN Communi tviNuraina Home 1009 West 3rd Street
3’:’)‘EACME %FD n. (First) b. {Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) RAPHAEL VALENTINE DENNY , SR. DEATH Dec. 25, 1957
5. SEX ] 6. COLOR CR RACE | 7. M%%%IJEB N;E\YCE)SC“E‘SRRIED' 8. DATE OF BIRTH 8. AGE (Inn)u- h:u::' lDl': F DNDER M HES.
(Speclly . birthday, Hours | Min
Male White Widowed June 1, 1873 81, | |

10a. USUAL OCCUPATION (Oivekind of work
orking life, evan if retired)

Ret1reﬂ‘ﬁhrme

i0b. KIND OF BUSINESS OR IN-
Farming & Stot

11. BIRTHPLACE (State or forelgn counter) Pettis Cql

12, (’:l'l;}%ﬁlglr ?F WHAT
Washington Twsp.,Missouri F»)

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Raphael Denny

Maria Ellen Ashby

14. NAME OF HUSBAND OR WIFE

Mary E. English

NAME

16. SOCIAL SECURITY
NO,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. 0o, or unknown) | (If yeu. xive war or dates of service}

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

*This does not mean ANTECEDENT CAUSES

‘0-5.7 catetia Fre mn

No None Mrs. Tke Warren,l009 W, 3rd,Sedalia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceum 1. DISEASE OR CONDITION ONSET AND DEATH
bine for (.)y,o(?,;, and '(’:; DERECTLY LEADING TO DEATH*(y) Chrraie Mlgacts do?ss o /‘? yacardse 2./-,0— £

Mordid conditions, if any, giving DUE TG (b}
rize to the above cause (a) stating
the underlying couse last

the mode of dying, such
at heort fallure, asthenda,

ete. It meana the dis- ’
DUE TO (c)

ease, infury, er complica-
tion which conaed death, | 1. OTHER SIGNIFICANT CONDITIONS v
" Conditions contributing to the deaih but ot
related to the di or g death.

19a. DATE OF OP_F(FE’AN 15b. MAJOR FINDINGS OF OPERATION

Sca,' Y

S ' . < | 2. AUTOPSY? 2

. 4222 | wwkd
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (ex.. moraboas | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm., fastory, strest, offics bidg..e10.) ‘ . .
HOMICIDE )
214, TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify Vthat I attended the deceased from

Jo :c /
a!weon..l!-;l_'%/_ 1952, and that death occu edatLJ_f

19577, that T last sow the deceased
“m., from the causes and on the date stated above.

1082, 10 (2] 25

23a. ?/ATU RE;

Zé ?—%”-«_/ /(B FC:‘; " mln)]’"

23c. DATE SIGNED

Y r AR

Z3b. ADDRESS |

/)] 2230 oy ln e

DATE REC'D BY LOCAL

/_az_é.REG.

24, BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMEI’ERY OR CREMATORY 24d. LCCATION (Olty, town.oreounty)/ /f.Bmu)
Tlgﬂ. RE.MO{AL (Bpecity)
uria Dec. 2811957 | Calvary Cemeterv Sedalia, Missouri
RABISTRAR'S SIGNATURE " - ADDRESS

Sedalia, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by oo

[}
Student Embelmar No.

working under my persona! supervision.

s (feeatll a W

Student Embalner

Licensed Embalmer No..t180L
" P. O. Address__¢dalia, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . -




